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"Pin Valve Assembly" 
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Attorney Docket Number 


W-355-6-7-02 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 
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Practitioners associated with the Customer Number: 
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Plea se recognize or change the correspondence address for the above-identified application to: 
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The address associated with the above-mentioned Customer Number: 
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LilJ Applicant/Inventor. 
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SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
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The address associated with Customer Number: 
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I hereby revoke all previous powers of attorney given in the above-identified application. 
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Practitioners associated with the Customer Number: 



□ 



Practitioner(s) named below: 



Name 


Registration Number 



















ill business in the United States Patent and 



The address associated with the above-mentioned Customer Number: 



Please recognize or change the correspondence address for the above-identified application to: 
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"Pin Valve Assembly" 
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Examiner Name 




Attorney Docket Number 


W-355-6-7-02 J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 



□ 



Practitioner(s) named below: 
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Please recognize or change the correspond! 
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address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 
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The address associated with Customer Number: 
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the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
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le Paperwork Reduction A- 



3d for use through 12 Ot 
■k Office; U.S. DEPARTMENT OF 



(01-06) 
IB 0651 -0035 
COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date } July 28, 2006 


First Named Inventor 


Russell Keene 


Title 


"Pin Valve Assembly" 


Art Unit 




Examiner Name 
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1^1 Practitioners associated with the Customer Number: 
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